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What We Know
Research shows that approximately one-quarter of chil-
dren spend a considerable amount of time––about 30 
hours per week––in family child care (FCC), and the qual-
ity of care they receive varies greatly. To date, studies have 
examined the demographics of family child care providers 
and the families who use family child care, and have as-
sessed children’s experiences and outcomes, and the 
quality in this type of home-based, regulated care. 
Given that state regulations vary for licensing and reg-
istration, the definition of family child care is not always 
precise in policy or the research literature. The research 
included in this review defines family child care as paid, 
home-based care by providers who are regulated through 
the state to care for nonrelative children (unless other-
wise noted).  
 Families using home-based care (both regulated and 
unregulated) are more likely to:
 – Prefer this care for infants and toddlers, but prefer 
preschools and centers for older children,
 – Be single, female-headed households.
 Low-income families tend to use home-based, mostly 
unregulated care, but those families that access child 
care subsidies tend to use regulated care—either center 
or family child care. 
 Family child care providers vary widely in race, age, 
educational attainment, and socioeconomic status, but 
share the following characteristics: 
 – 95 percent of FCC providers are female,
 – 90 percent are parents themselves,
 – About 33 percent care for their own children in addition 
to unrelated children.
 Most family child care providers cite enjoyment working 
with children as a motivation for providing care. Mothers 
who became family child care providers also cite the job 
as a way to earn extra income while staying at home to 
care for their own children.
 Family child care providers have a flexible but some-
times challenging work environment.
 – Most have low earnings ($15,000 to $25,000 annually 
for full-time care of low-income children), and most 
work long hours with little to no access to employment 
benefits such as health care and retirement;
 – Personal relationships with children’s parents may 
interfere with business aspects of child care, result-
ing in negative attitudes, late pick-ups, and/or late or 
inadequate payments;
 – Providers may feel socially isolated given that they 
have infrequent opportunities to interact with other 
adults; however, research is mixed regarding how 
problematic this is for providers.
 Most observational studies to date suggest that much 
of family child care is of “adequate” quality. 
 Studies also suggest the following about the quality of 
FCC:
 – The quality of care is not associated with the provider’s 
age or years of experience, but is positively correlated 
with the training and education the provider has re-
ceived. 
 – Greater communication and partnership between the 
provider and the mother of the child is related to more 
positive provider-child interactions. 
 – The majority of parents using both regulated and 
unregulated home-based care are satisfied with their 
care arrangement. Parents who prefer home-based 
care believe that their children receive more individual 
attention in home-based settings.  
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INTRODUCTION
With increasing maternal labor force participation 
and the work requirements mandated by welfare re-
form, the need for child care for young children has 
grown in recent years. Currently, more than 60 per-
cent of children in the United States under age 5 are 
in some type of nonparental child care on a regular 
basis ( Johnson, 2005). Given that about one-quar-
ter of children are in family child care at some point 
during their first five years of life, spending an aver-
age of 31 hours per week in family child care, includ-
ing night and weekend hours ( Johnson, 2005; Davis 
& Connelly, 2005), understanding the context of and 
outcomes for children in this type of child care set-
ting is critical to guiding child care policy and prac-
tice (Hofferth, Shauman, Henke, & West, 1998; 
Sonenstein, Gates, Schmidt, & Bolshun, 2002). The 
definition of family child care and regulations also 
vary across state lines; a provider who is required to be 
licensed in one state may only have to register in an-
other, or be legally license-exempt in yet another, pre-
senting problems for researchers, policymakers, and 
parents trying to differentiate family child care from 
other types of home-based care. Furthermore, among 
regulated family child care providers, there is great di-
versity in their demographic characteristics, motiva-
tions for providing care, and the families they serve, 
making generalizing across the population difficult. 
 A substantial body of research has developed over 
the past two decades on the context of family child 
care and the characteristics of caregivers and families 
who provide and use family child care. The purpose 
of this review is to synthesize the growing number 
of studies concerning regulated family child care that 
have emerged in the last 20 years. 
WHAT IS FAMILY CHILD CARE?
Family child care (FCC) is one of several different 
types of nonparental child care in the United States. 
Child care types are typically categorized according  
to setting, regulatory status, and the provider-child 
relationship (see Morgan, Azer, & Lemoine, 2001). A 
diagram of the child care market is shown in Figure 1.
 The majority of young children with working  
mothers are cared for in private homes ( Johnson, 2005). 
Home-based care takes place either in the child’s or 
provider’s home, through unregulated arrangements 
with relatives, neighbors, babysitters, and nannies re-
ferred to as family, friend, and neighbor care (FFN), 
or by regulated family child care providers. Regulated 
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family child care homes are owner-operated small 
businesses and typically contain mixed-age groups and 
siblings, compared to larger centers in which children 
are usually separated by age (Whitebook, Phillips, 
Bellm, Crowell, Almarez, & Jo, 2004). The major-
ity of family child care providers charge fees that are 
typically lower than centers’ but higher than most 
unregulated home-based arrangements (Helburn, 
Morris, & Modigliani, 2002; Kontos, Howes, Shinn, 
& Galinsky, 1995). According to unweighted, prelimi-
nary estimates by the National Association of Child 
Care Resource and Referral Agencies (NACCRRA), 
in 2004 family child care providers charged an average 
of $115 per week for infants and $100 per week for 
preschoolers, compared with average center charges of 
$142 for infants and $114 for preschoolers (National 
Association of Child Care Resource and Referral 
Agencies, 2005). Many family child care homes re-
ceive federal or state subsidies for low-income chil-
dren in their care (Pittard, Zaslow, Lavelle, & Porter, 
2006). Caregivers’ main motivations for providing 
care often relate to personal preferences (e.g., to be at 
home, to work with children, and to earn extra in-
come) (Helburn, Morris, & Modigliani, 2002; Kontos, 
Howes, Shinn, & Galinsky, 1995). Most family child 
care providers have established hours of operation, al-
though some offer flexible hours and weekend/eve-
ning care (Coley, Chase-Lansdale, & Li-Grining, 
2001; Kontos, Howes, Shinn, & Galinsky, 1995; Li-
Grining & Coley, 2006; Walker, 1992). Children in 
family child care usually live closer to their care pro-
vider than children cared for in centers or by relatives 
(Hofferth, Shauman, Henke, & West, 1998). Because 
of its flexible hours and residential location, many par-
ents report that family child care is convenient (e.g., 
Fuller, Kagan, Loeb, & Chang, 2004). However, the 
characteristics above represent averages; there is great 
variation in quality and characteristics within the fam-
ily child care sector (e.g., Helburn & Howes, 1996; 
Helburn, Morris, & Modigliani, 2002; Hofferth, 
Shauman, Henke, & West, 1998; Kontos, Howes, 
Shinn, & Galinsky, 1995).
 The portion of children in regulated family 
child care settings has declined in the past few de-
cades, from 22 percent in 1977 to 10 percent in 
2002 ( Johnson, 2005; Kontos, 1992);1 however, fam-
ily child care remains a significant presence in the 
child care market. According to the child care mod-
ule of the 2002 Survey of Income and Program 
Participation (SIPP) ( Johnson, 2005), which in-
cludes a nationally representative sample of parents 
with children aged 15 and younger, about 10 percent 
of children with employed mothers use family child 
care as their primary nonparental child care arrange-
ment. Many children use family child care as sec-
ondary arrangements; in 2002, 34 percent of chil-
dren with employed mothers and 21 percent of chil-
dren with nonemployed mothers spent some time 
in family child care. Children with employed moth-
ers who use family child care spend an average of 34 
hours per week there. Rates of family child care use 
vary across the states. For example, according to the 
1997 National Survey of America’s Families (NSAF) 
(Capizzano, Adams, & Sonenstein, 2000), 20 percent 
of children under age 5 in Wisconsin are in family 
child care, compared to 10 percent in Massachusetts. 
Family child care constitutes a large number of U.S. 
small businesses. In 2005, there were 166,514 licensed 
small and 47,452 licensed large family child care 
homes in the United States (National Association for 
Regulatory Administration & National Child Care 
Information and Technical Assistance Center, 2006).
Regulating Family Child Care
Regulatory status distinguishes family child care from 
informal home-based arrangements. States vary wide-
ly in the way they define and regulate family child 
care, making it difficult to access national statistics or 
draw state comparisons. Morgan, Azer, and Lemoine 
(2001) provide a detailed discussion of the parame-
ters in which family child care is defined across states 
and the debate surrounding definitions. In some states, 
regulated family child care providers are licensed, 
while in others they are registered, which is usually  
a form of licensure. Most states (39) allow home-
based providers to care for related children in addition 
to one or two unrelated children without being subject 
to licensing or training regulations (Porter & Kearns, 
2005b). However, the line between regulated and un-
regulated care is often blurry. Ten states do not regu-
late home-based child care in any way, while one state 
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does not allow providers legally to care for unrelated 
children without being formally licensed.
 Regulations concerning family child care are ad-
ministered at the state level and typically include stan-
dards governing the maximum number of children in 
care or families served, hours permitted, health and 
safety measures, minimum indoor and outdoor useable 
space, provider training, and sometimes provider crim-
inal background checks. The NCCIC compiles infor-
mation on states’ regulation policies regarding group 
size and provider preservice and inservice training re-
quirements. As of 2004, NCCIC reported that 20 per-
cent of states required a Child Development Associate 
(CDA) or Associate’s degree to obtain a small family 
child care license, while 60 percent of states required 
no preservice training. Most states (34) require ongo-
ing training, ranging from 1 hour to 20 or more hours 
per year. Licenses often require scheduled or unsched-
uled site visits and must be renewed every 1-3 years. 
Most states differentiate small and large family child 
care homes, with separate regulations. Small fam-
ily child care homes care for up to six children, while 
large or “group” family child care homes employ an as-
sistant in order to serve between seven to 12 children 
(Morgan, Azer, & Lemoine, 2001).
 This review focuses on the “regulated sector,” 
which includes both licensed and registered family 
child care providers, and will note whenever research-
ers specify or differentiate between the two.2 Home-
based caregivers who are neither registered nor li-
censed are referred to as “unregulated” FFN provid-
ers. Separate Research Connections literature reviews 
will examine research on FFN care, defined as legal-
ly operating, but unregulated care in the provider’s or 
the child’s home—typically for fewer children than in 
regulated home settings.3
BACKGROUND RESEARCH ON  
FAMILY CHILD CARE
Child care emerged as a research topic in the 1970s, as 
mothers were increasingly entering into the labor force 
and their children spent substantial amounts of time in 
nonparental child care. Large, nationwide surveys and 
studies established child care as an important policy 
arena and brought family child care into the national 
consciousness. The studies of that era took a policy fo-
cus that acknowledged both the importance of quality 
care for children and the need to serve larger numbers 
of children as their mothers enter the work force. 
 Although small state and community studies of 
family child care were conducted in the 1970s and 
before (e.g., Emlen, 1974), the first major study of 
home-based child care was the National Day Care 
Home Study (NDCHS) (Divine-Hawkins, 1981; 
Fosburg, 1982). The NDCHS included a nationally 
generalizable, multi-site survey of U.S. families with 
children under age 13 and an observational study of 
regulated and sponsored family child care providers. 
That study was sponsored by the Day Care Division 
of the federal Administration for Children, Youth, 
and Families.4 The NDCHS set the stage for more 
recent national surveys, including the National Child 
Care Survey (NCCS) (Hofferth, Brayfield, Deitch, & 
Holcomb, 1991), the Profile of Child Care Settings 
(PCS) (Kisker et al., 1991), the 1995 and 2001 
waves of the National Household Education Survey 
(Hofferth, Shauman, Henke, & West, 1998; Wrigley 
& Dreby, 2005), and the 1999 and 2002 waves of the 
National Survey of America’s Families (Capizzano, 
Tout, & Adams, 2000; Sonenstein, Gates, Schmidt, 
& Bolshun, 2002), which have been essential for 
learning more about the prevalence of family child 
care and aspects of its environment. Individual states 
such as New Jersey and Massachusetts have conduct-
ed statewide surveys of family child care providers 
(e.g., Marshall et al., 2003; New Jersey Association of 
Child Care Resource and Referral Agencies, 2006).
 Additional studies have focused on specific issues 
and policy questions, examining the experiences of 
children, families, and providers in family child care 
and the quality of care. Various qualitative, observa-
tional, and experimental studies have examined: 
 Provider characteristics (e.g., experience, education, 
behavior, sensitivity)
 Providers’ work environment (e.g., provider wages)
 Characteristics of children and families who use 
child care (e.g., ethnicity, socioeconomic status)
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 Structural characteristics (e.g., adult-to-child ratio)
 Relationships within care (e.g., child-provider 
attachment, parent-provider communication)
 Child outcomes
 Promoting quality in family child care
 Standardized measures for various aspects of fam-
ily child care were developed (see Measures section on 
page 8), often from counterparts used in center-based 
care, and used in descriptive or comparison studies 
across geographic regions, policy contexts, and other 
variables.
 In the past, research was often fueled by a fear 
that nonparental child care was “bad” for kids (Phillips 
& Adams, 2001). The results of many large-scale ef-
forts such as the National Institute of Child Health 
and Human Development’s (NICHD) Study of Early 
Child Care indicate that the quality of child care, rath-
er than nonparental care in itself, significantly influ-
enced children’s development (e.g., NICHD Early 
Child Care Research Network & Duncan, 2003; 
Phillips & Adams, 2001; Votruba-Drzal, Coley, & 
Chase-Lansdale, 2004). The recognition of the im-
portance of the quality of care in children’s early years, 
with urgency added by the new understanding of brain 
development in very young children, has prompted 
further research. In addition to surveys, interventions 
such as Project CREATE (Caregiver Recruitment and 
Training Enhancement) (Adams & Buell, 2002), the 
Study of Family Child Care and Relative Care (Kontos, 
Howes, Shinn, & Galinsky, 1995), and its substudy the 
Family Child Care Training Study (Kontos, Howes, & 
Galinsky, 1996), have added to our growing knowledge 
of the quality of family child care and strategies for 
promoting quality in the home-based context. 
 After 2000, when Congress appropriated $10 
million per year for child care research and the federal 
Child Care Bureau established research partnerships, 
the entire spectrum of child care, including family 
child care, received greater attention. Current research 
maintains a policy focus, addressing questions faced 
by states and the federal government as they attempt 
to account for the fact that most children are now in 
some form of child care. 
CURRENT POLICY LANDSCAPE 
Support and regulations for family child care come 
from federal, state, and local levels of the government 
and social service organizations. Several federal pro-
grams and block grants to the states are designed to 
improve access to and the quality of child care. The 
U.S. Department of Agriculture’s (USDA) Child 
and Adult Food Program, created in 1968, reimburs-
es family child care providers and child care centers 
for serving nutritious food to children. The federal 
Early Head Start program, created in 1995 to serve 
low-income children under age 3, provides servic-
es in both centers and family child care homes. Early 
Head Start continues to expand its family child care 
program to increase the number of children in home-
based arrangements receiving public services (Love, 
Brooks-Gunn, Paulsell, & Fuligni, 2002). In 1996, 
the Personal Responsibility and Work Opportunity 
Reconciliation Act and the creation of the Child Care 
and Development Fund (CCDF)5 increased funds 
for child care subsidies with the goals of enhancing 
the affordability of child care and parent choice for 
low-income working families. In 2005, 17 percent of 
children subsidized by the CCDF were cared for in 
family child care homes6 (Child Care Bureau, 2006). 
Federal law requires that a minimum of 4 percent of 
CCDF dollars be used for systemic improvements to 
early care and education. These monies are used to 
fund resource and referral agencies, family support 
programs, provider training, accreditation, and com-
pensation in both family child care and child care 
centers (Institute for Women’s Policy Research, 2005; 
Pittard, Zaslow, Lavelle, & Porter, 2006). In 2004, 85 
percent of initiatives funded by CCDF quality im-
provement funds targeted the regulated care sector, 
including both centers and family child care providers 
(Pittard, Zaslow, Lavelle, & Porter, 2006). 
 State-level policies affecting family child care 
include regulations, tiered reimbursement or rat-
ing strategies, and the inclusion of family child care 
in their public prekindergarten initiatives. According 
to NCCIC, in 2005, 41 states and the District of 
Columbia regulated some aspects of family child care 
for their young children and their families, requiring  
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either the licensure or registration of home-based 
child care providers who cared for more than two 
unrelated children.  Research has tried to determine 
which regulations are effective in promoting qual-
ity in family child care (e.g., Clarke-Stewart, Vandell, 
Burchinal, O’Brien, & McCartney, 2002), but the 
unintended consequence of increased regulation and 
oversight moving some providers to leave the market 
or regulated system is a cause for concern among pol-
icymakers and researchers (e.g., Gormley, 1991). 
 An increasing number of states are instituting 
tiered strategies that reward high-quality programs 
with additional funds or publicity to promote qual-
ity in both child care centers and family child care 
homes. According to NCCIC, as of 2002, 33 states 
and the District of Columbia had implemented some 
sort of tiered strategy for improving the quality of 
child care centers, family child care homes, or both. 
Tiered strategies include quality rating systems, rat-
ed licensing, and tiered reimbursement systems. In 
tiered reimbursement programs—the most common 
strategy for improving subsidized child care—pro-
viders receive higher reimbursements if they meet 
one or more levels of quality above the basic licens-
ing requirements. Funding sources typically included 
the Child Care and Development Fund, state sub-
sidy dollars, and Temporary Assistance for Needy 
Families (TANF) funds. Quality levels often include 
holding a Child Development Associate credential 
(CDA) or accreditation by the National Association 
for Family Child Care (NAFCC). Research on the 
impacts of tiered strategies on child care centers has 
been conducted (e.g., Cornell University, 2002; Witte 
& Queralt, 2004), with some encouraging results, 
but whether the impacts differ for family child care 
homes remains to be seen.
 In addition to regulations and tiered strategies, 
a growing number of states now have public prekin-
dergarten programs (pre-k). Although the majority of 
children in public pre-k programs are served in pub-
lic schools (Barnett, Hustedt, Robin, & Schulman, 
2005), public pre-k programs in 12 states (Delaware, 
Illinois, Massachusetts, Missouri, Nevada, New 
York, Ohio, Oregon, Virginia, Washington, West 
Virginia, and Wisconsin) allow qualified family child 
care homes to provide pre-k services. Family child 
care providers contract with the state or school dis-
tricts to provide a range of services, from offering a 
pre-k classroom to providing wraparound child care 
(Schumacher, Ewen, Hart, & Lombardi, 2005). 
 At the local level, child care resource and refer-
ral (CCR&R) agencies—often supported with fed-
eral and state funds—are on the front lines and are 
most often where family child care providers re-
ceive support, information, training, and have chil-
dren referred to their care. According to the National 
Association of Child Care Resource and Referral 
Agencies (NACCRRA), community-based CCR&R 
agencies are located in all 50 states and the District of 
Columbia, totaling about 800 different local and state 
organizations.7
CRITERIA FOR SELECTION OF STUDIES  
FOR REVIEW
The goal of this literature review is to compile and 
profile studies on regulated family child care in the 
United States, including survey, observation, dem-
onstration, and evaluation research. Because the ma-
jority of research on family child care has taken place 
in recent years, studies conducted within the past 20 
years are reviewed. Additionally, in the studies select-
ed for review, the design, methods, and measures used 
met minimum standards of scientific inquiry and did 
not include local-level evaluation projects or descrip-
tive studies. Thirty-nine studies were reviewed and 
are summarized in the Table of Methods, Data, and 
Findings (see www.researchconnections.org): 33 peer-
reviewed journal articles; 5 research reports (from 
academic institutions, research institutes, and state 
or federal agencies) are included; and one academic 
book. The studies reviewed do not represent an ex-
haustive list of research on regulated family child care. 
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DESCRIPTION OF STUDIES
Methods 
A variety of methods have been used in family child 
care research. Large-scale surveys have gathered de-
mographic and other descriptive information on fam-
ily child care providers and the families that use them, 
while observations, interviews, standardized assess-
ments, and questionnaires have collected more indi-
vidual-level information, such as the quality of care, 
child outcomes, and the work environment of provid-
ers. Both quantitative and qualitative methods have 
been used in short-term and longitudinal designs. As 
shown in Table 1, the majority of empirical studies 
included in the review used quantitative methods.
 In addition to a variety of research methods, the 
studies reviewed addressed a wide range of topics, 
including the quality of family child care, child out-
comes, quality promotion, and the demographic char-
acteristics of family child care providers and of fami-
lies who use family child care. Table 2 provides a list 
of the studies addressing emerging research themes 
that will be discussed in this review.
Measures 
Creating standardized measures for research is always 
a challenging task, particularly in family child care. 
Most measures used to study family child care as-
sess characteristics of the care environment, the pro-
vider, and children and families. Studies often adapt 
measures used in child care centers or private homes. 
Research in family child care is further complicated 
by the difficulties of contacting providers, obtaining 
parental permission, and observing in a private home. 
 Studies use two approaches to evaluate quality in 
child care settings: structure and process. Structural 
quality includes the aspects of child care that are of-
ten regulated by the government, including group 
size, adult-to-child ratios, caregiver education and 
formal training, and aspects of the child care facility  
(a private home in the case of home-based care) 
(Helburn & Howes, 1996). Process quality refers to 
how children experience child care, specifically their 
interactions with caregivers and peers and their ex-
posure to materials and activities. For example, chil-
dren in high-quality environments have sensitive, re-
sponsive caregivers and engage in a range of age- and 
socially-appropriate activities (Helburn & Howes, 
1996). Additionally, some measures assess global qual-
ity—a combination of elements of both structural and 
process quality. 
 The Family Day Care Rating Scale (FDCRS) 
and the Child Care HOME Inventory (CC-HOME) 
are research tools for measuring quality specific to 
family child care. The FDCRS (Harms & Clifford, 
1989) is one of the most commonly used measures 
in family child care.* Originally called the Day Care 
Home Environment Rating Scale (DCHERS), 
the instrument was created from the original Early 
Childhood Environmental Rating Scale (ECERS) 
(Harms, Clifford, & Cryer, 1998) used in center-
based settings. It has since been revised and renamed 
the FDCRS. The FDCRS assesses global quality in 
family child care using seven scales: space and furnish-
ings, basic care, language and reasoning, learning ac-
tivities, social development, adult needs, and provisions 
for exceptional children. Similarly, the CC-HOME 
(Bradley, Caldwell, & Corwyn, 2003) was adapt-
ed from the Home Observation Measurement of the 
Environment (HOME) (Caldwell & Bradley, 2003), 
which is used to assess the quality of the family envi-
ronment. Like the FDCRS, the CC-HOME invento-
ry consists of subscales, has separate versions for infant/
toddler care and early childhood, and assesses caregiv-
er-child interactions along with structural, organiza-
tional, and educational aspects of the environment.  
 Other commonly-used quality measures are 
used across types of child care settings. The Arnett 
Caregiver Involvement Scale (CIS) (Arnett, 1989) 
measures process quality across all types of child care 
settings by rating caregivers and teachers on aspects 
of their interactions with children, such as sensitivity,  
__________
* A revised version of the FDCRS, called the Family Child Care Environment Rating Scale (FCCERS), 
is scheduled to be released in spring 2007.
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Table 1: Methodology of studies included in the Family Child Care Research Table
Type of Study/Method Studies Reviewed 
Administrative data studies Helburn, Morris, & Modigliani, 2002; Wrigley & Dreby, 2005 
Survey studies    
National surveys Layzer & Goodson, 2006 
Statewide surveys Marshall et al., 2003; Maryland State Department of Education, 2002; New 
Jersey Association of Child Care Resource and Referral Agencies, 2006
Smaller-scale surveys/questionnaires Atkinson, 1987; Atkinson, 1994; Helburn, Morris, & Modigliani, 2002; Kontos, 
1994; Kontos, Howes, Shinn, & Galinsky, 1997; Kontos & Riessen, 1993; 
Nelson, 1988; Whitebook et al., 2004
Intervention studies Adams & Buell, 2002; Faddis, Aherns-Gray, & Klein, 2000; Howes, Galinsky, 
& Kontos, 1998; Kontos, Howes, & Galinsky, 1996; Kontos, Howes, Shinn, & 
Galinsky, 1995 
Longitudinal observational studies Britner & Phillips, 1995; Howes, Galinsky, & Kontos, 1998; NICHD Early 
Child Care Research Network, 2004; Todd & Deery-Schmitt, 1996; Votruba-
Drzal, Coley, & Chase-Lansdale, 2004; Whitebook et al., 2004
Single-site observational studies Burchinal, Howes, & Kontos, 2002; Clarke-Stewart, Vandell, Burchinal, 
O’Brien, & McCartney, 2002; Elicker, Fortner-Wood, & Noppe, 1999; Howes 
& Hamilton, 1992; Howes & Stewart, 1987; Kontos, 1994; Loeb, Fuller, Ka-
gan, & Carrol 2004; Norris, 2001; Marshall et al., 2003; Weaver, 2002
Multi-site observational studies  Coley, Chase-Lansdale, & Li-Grining, 2001; Faddis, Aherns-Gray, & Klein, 
2000; Fuller, Kagan, Loeb, & Chang, 2004; Hamre & Pianta, 2004; Helburn, 
& Howes, 1996; Knoche, Peterson, Edwards, & Jeon, 2006; Kontos, Howes, 
Shinn, & Galinsky, 1997; Layzer & Goodson, 2006; Li-Grining & Coley, 2006; 
Mueller & Orimoto, 1995; Owen, Ware, & Barfoot, 2000; Raikes, Raikes, & 
Wilcox, 2005; Walker, 1992
Child assessments Clarke-Stewart, Vandell, Burchinal, O’Brien, & McCartney, 2002; Kontos, 
1994; Kontos, Howes, Shinn, & Galinsky, 1997; Kontos, Howes, Shinn, & 
Galinsky, 1995; Loeb, Fuller, Kagan, & Carrol, 2004; NICHD Early Child 
Care Research Network, 2004 
Qualitative studies
In-person interviews Atkinson, 1988; Layzer & Goodson, 2006; Mueller & Orimoto, 1995;  
Nelson, 1988
Telephone interviews  Atkinson, 1992; Mueller & Orimoto, 1995; Nelson, 1988
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Table 2: Topics Addressed by Reviewed Studies of Family Child Care
Topic/Main Theme Studies Reviewed 
Characteristics of family child  Atkinson, 1987; Atkinson, 1988; Layzer & Goodson, 2006; Marshall et al.,  
care providers 2003; New Jersey Association of Child Care Resource and Referral  
 Agencies, 2006; Weaver, 2002; Whitebook et al., 2004 
Characteristics of families who use  Atkinson, 1994; Kontos, 1994; Kontos, Howes, Shinn, & Galinsky, 1997;  
family child care Layzer & Goodson, 2006; NICHD Early Child Care Research Network, 2004
The work environment of family   Atkinson, 1992; Helburn, Morris, & Modigliani, 2002; Kontos & Riessen,  
child care 1993; Mueller & Orimoto, 1995; Nelson, 1988; Todd & Deery-Schmitt, 1996;  
 Walker, 1992; Weaver, 2002; Whitebook et al., 2004 
Relationships within family child care Britner & Phillips, 1995; Coley, Chase-Lansdale, & Li-Grining, 2001; Howes 
& Hamilton, 1992; Layzer & Goodson, 2006; Li-Grining & Coley, 2006; 
Owen, Ware, & Barfoot, 2000 
Quality in family child care Burchinal, Howes, & Kontos, 2002; Clarke-Stewart, Vandell, Burchinal, 
O’Brien, & McCartney, 2002; Coley, Chase-Lansdale, & Li-Grining, 2001; 
Elicker, Fortner-Wood, & Noppe, 1999; Fuller, Kagan, Loeb, & Chang, 
2004; Hamre & Pianta, 2004; Helburn & Howes, 1996; Howes & Stewart, 
1987; Knoche, Peterson, Edwards, Jeon, 2006; Kontos, Howes, Shinn, & 
Galinsky, 1995; Layzer & Goodson, 2006; Li-Grining & Coley, 2006; Loeb, 
Fuller, Kagan, & Carrol, 2004; Marshall et al., 2003; NICHD Early Child Care 
Research Network, 2004; Norris, 2001; Raikes, Raikes, & Wilcox, 2005; 
Votruba-Drzal, Coley, & Chase-Lansdale, 2004; Whitebook et al., 2004; 
Wrigley & Dreby, 2005 
Child outcomes Elicker, Fortner-Wood, & Noppe, 1999; Howes & Hamilton, 1992; Howes & 
Stewart, 1987; Loeb, Fuller, Kagan, & Carrol, 2004; Maryland State Depart-
ment of Education, 2002; NICHD Early Child Care Research Network, 2004; 
Votruba-Drzal, Coley, & Chase-Lansdale, 2004 
Promoting quality in family child care Adams & Buell, 2002; Howes, Galinsky, & Kontos, 1998; Kontos, Howes, & 
Galinsky, 1996; Kontos, Howes, Shinn, & Galinsky, 1995; Norris, 2001
harshness, detachment from children, and permis-
siveness. Similarly, the Child-Caregiver Observation 
System (C-COS) (Fuller, Kagan, Loeb, & Chang, 
2004), developed by Mathematica, Inc., for use in the 
Early Head Start national evaluation, assesses child-
provider interactions within snapshots of different 
tasks across child care settings. The Observational 
Record of Care Environment (ORCE) (NICHD 
Early Child Care Research Network, 2004) was de-
veloped as a standard measure to assess quality across 
multiple types of child care for the National Institute 
for Child Health and Human Development’s Study 
of Early Child Care (NICHD SECC). For the pur-
poses of this study, the ORCE focuses on mapping an 
individual child’s experiences in child care as opposed 
to the general quality for all children in care. Like 
the C-COS, the ORCE was designed for a specific 
study. Rather than using observational assessments, 
the Emlen Short Scale assesses parents’ views of child 
care quality, using a series of questions with Likert 
scale responses on items such as the safety, flexibility, 
reliability of care, and mother-provider communica-
tion that can be used across child care types (Emlen, 
1999). 
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 Other measures have been used to assess specific 
aspects of the providers’ work environment, includ-
ing perceived social support and job attitudes, stress, 
commitment, and satisfaction. The Job Opinion 
Questionnaire (Campbell, Converse, & Rogers, 1976) 
and the Child Care Worker Job Stress Inventory 
(Curbow et al., 2000) have been used in studies of 
family child care and may also be used in center-
based settings. 
THEMES EMERGING ACROSS STUDIES
What are the Characteristics of Family  
Child Care Providers?
Family child care providers constitute an ethnical-
ly, educationally, and socioeconomically diverse sec-
tor of the child care delivery system. Family child care 
providers vary widely in race, age, educational attain-
ment, and socioeconomic and marital status (Kontos, 
Howes, Shinn, & Galinsky, 1995; Hofferth, Brayfield, 
Deitch, & Holcomb, 1991, 1998; New Jersey 
Association of Child Care Resource and Referral 
Agencies, 2006). National, state, and multi-city stud-
ies indicate that over 95 percent of family child care 
providers are female (Faddis, Aherns-Gray, & Klein, 
2000; Hofferth, Brayfield, Deitch, & Holcomb, 1991; 
Kontos, Howes, Shinn, & Galinsky, 1995; New Jersey 
Association of Child Care Resource and Referral 
Agencies, 2006). An estimated 90 percent of caregiv-
ers are parents themselves, and about one-third care 
for their own young children in addition to unre-
lated children (Atkinson, 1988; Hofferth, Brayfield, 
Deitch, & Holcomb, 1991; Kontos, Howes, Shinn, & 
Galinsky, 1995). 
What is the Work Environment of Family  
Child Care Providers?
The work of family child care providers is unlike many 
other self-employed careers. Rather than being moti-
vated solely by profit, as are most entrepreneurs, family 
child care providers are often also motivated by their 
enjoyment of working with children and their de-
sire to stay at home with their own children (Helburn, 
Morris, & Modigliani, 2002; Kontos, 1992; Kontos, 
Howes, Shinn, & Galinsky, 1995; Layzer & Goodson, 
2006; Marshall et al., 2003). Family child care is not a 
lucrative business; most providers have low earnings, 
have little or no access to employment benefits such 
as health care and retirement, and work long hours 
(Atkinson, 1992; Helburn & Howes, 1996; Helburn, 
Morris, & Modigliani, 2002; Kontos, 1992; Kontos, 
Howes, Shinn, & Galinsky, 1995; Kontos & Riessen, 
1993; Marshall et al., 2003; New Jersey Association 
of Child Care Resource and Referral Agencies, 2006). 
National and statewide surveys and studies of the 
child care providers of low-income children have 
found that average income from full-time family 
child care ranges from about $15,000 to $25,000 per 
year (Helburn, Morris, & Modigliani, 2002; Layzer 
& Goodson, 2006; New Jersey Association of Child 
Care Resource and Referral Agencies, 2006). Revenue 
from family child care typically contributes about a 
quarter to a third of total household income (Helburn 
& Bergmann, 2002), although it may constitute the 
provider’s entire household income, particularly if 
providers are unmarried (New Jersey Association of 
Child Care Resource and Referral Agencies, 2006). 
Providers caring for their own young children may also 
benefit from the savings of not paying for their chil-
dren’s out-of-home child care, if the cost of care for 
their children elsewhere is greater than the provider’s 
additional earning potential of those care slots. In gen-
eral, family child care providers average lower earnings 
and benefits than they could receive in similar skill-
level jobs (Helburn, Morris, & Modigliani, 2002). 
 Providers’ private homes become places of busi-
ness, and both they and their families must con-
front issues of privacy and work/life balance, poten-
tially producing conflict within the caregiver’s fam-
ily (Atkinson, 1987, 1988; Layzer & Goodson, 2006; 
Nelson, 1988). The arrangement of space and meal-
times must be in accordance with regulations, limit-
ing flexibility within the home. Work and personal life 
can become enmeshed, especially when the provider is 
caring for her own children. In the National Study of 
Child Care for Low-Income Families, about one-third 
of providers caring for their own children reported re-
sentment from their sons and daughters, and about 
one-quarter of all providers reported resentment from 
family members about the disruption in household 
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activities caused by child care in the home (Layzer & 
Goodson, 2006). In a qualitative study of family child 
care providers also caring for their own children, pro-
viders reported both positive (e.g., a greater aware-
ness of their own children’s needs) and negative ef-
fects (e.g., their own children wanting more attention 
or expressing jealousy of other children) of their work 
on their children (Atkinson, 1988). Compared with 
mothers employed outside the home, telephone in-
terviews with mothers working as family child care 
providers and mothers with other types of jobs found 
that family child care providers reported more stress, 
worked longer hours, and earned lower incomes 
(Atkinson, 1992). Additionally, personal relationships 
with clients (i.e., the families of children in her care) 
can interfere with the business aspects of child care 
(Nelson, 1988). In a statewide survey in New Jersey, 
family child care providers reported that an over-
all lack of respect for their work and for their policies, 
mainly from parents, was a major issue, often result-
ing in difficult attitudes, late pick-ups, and late or in-
adequate payments (New Jersey Association of Child 
Care Resource and Referral Agencies, 2006).
 One result of the stressful working conditions in 
family child care is high turnover. In the late 1980s 
and early 1990s, annual family child care provid-
er turnover rates were estimated at 60 percent per 
year (Kontos, 1992), but more recent estimates range 
from 15 percent (Whitebook et al., 2004) to 25 per-
cent (Todd & Deery-Schmitt, 1996). These fig-
ures are comparable to the annual turnover rates for 
child care center staff, which have been estimated 
at 20 percent (Whitebook et al., 2004), 26 percent 
(Whitebook, Phillips, & Howes, 1993), and 30 per-
cent (Whitebook, Sakai, Gerber, & Howes, 2001).  
Surveys and qualitative studies have revealed that 
both personal reasons (e.g., own children aging out of 
child care, unfulfilled need for adult contact, problems 
with parents) and economic factors (e.g., income in-
stability, lack of affordable liability and health insur-
ance and retirement benefits) influence the decision 
to leave or remain in the child care field (Marshall et 
al., 2003; Mueller & Orimoto, 1995). In their obser-
vational study of turnover in licensed and license-ex-
empt family child care providers, Todd and Deery-
Smith (1996) found that providers with more educa-
tion (beyond high school), less specialized training in 
early childhood (either community-based trainings 
or a degree in early childhood), and higher stress lev-
els are more likely to leave the field. Caregiver turn-
over has negative implications for the quality of care, 
including adjustment reactions in children and de-
creased confidence in care and increased stress for 
parents (Kontos, 1992; Kontos, Howes, Shinn, & 
Galinsky, 1995; Mueller & Orimoto, 1995). However, 
the providers who leave the field are often ones ob-
served as offering lower-quality care or are new to the 
field; thus, the difficult working conditions may act as 
a filter for selecting out less qualified and committed 
providers (Kontos, Howes, Shinn, & Galinsky, 1995; 
Whitebook et al., 2004). 
 Despite challenging work conditions and low 
wages, most providers report being satisfied with 
their work (Kontos & Riessen, 1993). In the National 
Study of Child Care for Low-Income Families, both 
regulated and unregulated home-based providers cit-
ed multiple advantages to their work, such as work-
ing for oneself while still being a teacher, not having 
to worry about typical job requirements (e.g., busi-
ness attire), and staying home with one’s own chil-
dren. Furthermore, of the nonrelative caregivers in the 
study, over 90 percent did not report any personal dis-
advantages to their jobs (Layzer & Goodson, 2006). 
In the NICHD Study of Early Child Care, family 
child care providers reported fewer depressive symp-
toms than center-based or FFN caregivers (Hamre & 
Pianta, 2004). 
 Because many providers have infrequent oppor-
tunities to interact with other adults, social isolation 
is assumed to be a problem in family child care (e.g., 
Mueller & Orimoto, 1995). Research is mixed on the 
issue of provider isolation, as some studies have found 
it to be a problem (Mueller & Orimoto, 1995) while 
others indicate that it is not an issue for most pro-
viders (Atkinson, 1988; Kontos & Riessen, 1993). 
However, social support appears to be beneficial for 
care quality. In Kontos and Riessen’s (1993) study of 
family child care providers in North Dakota, social 
support surfaced as a predictor of greater commit-
ment to providing child care, improved job attitudes, 
and the overall quality of care. Belonging to a support  
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group or provider association has been associated 
with higher-quality care (Kontos, Howes, Shinn, & 
Galinsky, 1995) and fewer child injuries and fatali-
ties (Wrigley & Dreby, 2005). Provider networks are 
often used as a strategy for combating isolation and 
turnover (Institute for Women’s Policy Research, 
2005; Larner & Chaudry, 1993). 
Who Uses Family Child Care?
A family’s selection of child care is influenced by sev-
eral ecological factors. The selection of home-based 
care has been linked to child and family character-
istics and the local, state, and federal policy context 
(e.g., Howes & Stewart, 1987; Gable & Cole, 2000; 
NICHD Early Child Care Research Network, 2004).
 
Child Factors
In general, parents tend to use home-based child 
care for infants and toddlers and preschools and cen-
ters for older children (NICHD Early Child Care 
Research Network, 2004; Phillips & Adams, 2001). 
Whereas 15 percent of children under age 5 are in 
regulated family child care, only 8 percent of 6- to 
9-year-olds and 5 percent of 10- to 12-year-olds in 
child care are in family child care (Capizzano, Tout, 
& Adams, 2002). As children age, there is a trade-off 
between hours in home- and center-based care; the 
number of hours in home settings decreases as the 
number of hours in center care increases (NICHD 
Early Child Care Research Network, 2004). 
 
Family Factors
Family income, structure, attitudes, demographics, 
and location are also related to the type and qual-
ity of child care a family selects. The NICHD Study 
of Early Child Care (NICHD Early Child Care 
Research Network, 2004) found that in general, there 
was a trend for lower-income families to use home-
based care, predominantly unregulated care, more of-
ten than higher-income families. In the Three-City 
Study of low-income families, 10 percent of the par-
ticipating 2,400 families used licensed family child 
care, compared to 46 percent that used unregulated 
care (Coley, Chase-Lansdale, & Li-Grining, 2001). 
In the Study of Early Child Care, children in home-
based arrangements (both regulated and unregulated) 
were more likely to have single mothers and to live in 
families with fewer children than children in center 
care (NICHD Early Child Care Research Network, 
2004). However, other research has found that par-
ents with more than one child are more likely to use 
home-based child care, as all children can be cared 
for in mixed-age groups (Davis & Connelly, 2005; 
Johansen et al., 1996). Parents who hold more tra-
ditional childrearing values and those who are more 
concerned about the negative effects of child care 
on children’s development are more likely to select 
home-based care than center care (Britner & Phillips, 
1995). Families living in rural areas are more likely 
to use relative caregivers than regulated family child 
care providers or center care, likely due to the lack of 
group care facilities in areas of low population densi-
ties (Atkinson, 1994). 
 Independent of other family factors, family race 
and ethnicity are related to the type of child care a 
family chooses. Among children in home-based set-
tings, white children are most likely to receive care 
from a nonrelative while black children are more 
likely to receive care from a relative (Gable & Cole, 
2000). Although there are racial and ethnic differ-
ences in regulated family child care usage rates when 
children are young, these differences diminish as chil-
dren age (Capizzano, Tout, & Adams, 2002). Across 
all ethnicities, families tend to select providers of their 
ethnic background, often to reinforce cultural values  
and practices (Faddis, et al., 2000; Kontos et al., 1997).
 Maternal career choice, income, and education are 
associated with a family’s selection of child care. Both 
mothers with demanding work schedules and moth-
ers who work part-time tend to prefer home-based 
care due to its scheduling flexibility (Gable & Cole, 
2000). Similarly, maternal but not paternal income 
is related to the choice of care; the likelihood of us-
ing home-based care increases with maternal wages, 
probably due to the convenience of nannies (Gable & 
Cole, 2000). In general, mothers with lower educa-
tional attainment tend to emphasize didactic methods 
of teaching and stress basic skill acquisition (e.g., tying 
shoes, brushing teeth) and are more likely to choose 
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home-based care (Gable & Cole, 2000). Mothers 
with higher educational levels emphasize the cogni-
tive components of child care (e.g., counting, learn-
ing the ABC’s) and tend to select high-quality cen-
ter care, as opposed to low-quality centers (Gable 
& Cole, 2000; Fuller, Kagan, Loeb, & Chang, 2004; 
NICHD Early Child Care Research Network, 2004). 
However, among low-income families in the Three-
City Study, no statistically significant differences in 
ethnicity, maternal education, employment status, 
child age, marital status, or welfare receipt among 
groups choosing center, regulated family child care, or 
unregulated FFN care were identified (Coley, Chase-
Lansdale, & Li-Grining, 2001). 
Policy Context
As the amount and availability of state and federal 
child care subsidies has grown in recent years (Pittard, 
Zaslow, Lavelle, & Porter, 2006), associations between 
subsidy use and families’ choice of child care type have 
been studied. However, there are inconsistent findings 
regarding the direction of the association. Having ac-
cess to child care subsidies (i.e., being below a certain 
income level or on welfare) is associated with a higher 
likelihood of using regulated child care arrangements 
(both family and center care) (Henly & Lyons, 2000), 
and parents who receive Child Care and Development 
Fund subsidies tend to choose center care over other 
types of child care (Child Care Bureau, 2006). Once 
families become ineligible for assistance (due to in-
creased income or program time limits) they are more 
likely to select informal care arrangements (Gable & 
Cole, 2000). It is possible that the increased funds 
from the subsidy enable parents to afford preferred, 
higher-cost regulated care; on the other hand, it is 
possible that parents who already use regulated care 
are more likely to apply for a subsidy, as parents using 
unpaid or low-cost informal arrangements have little 
incentive to do so. The National Study of Child Care 
for Low-Income Families found that less than 10 
percent of families changed child care arrangements 
when they received a child care subsidy or received a 
subsidy and then lost it (Layzer & Goodson, 2006). 
Furthermore, policy context appears to interact with 
ethnicity. In general, minority families are more like-
ly to select home-based settings; however, the lowest-
income Latino and black families are the most likely 
families to use center child care arrangements, pre-
sumably as a result of public subsidies (Gable & Cole, 
2000).   
What is the Quality of Family Child Care?
Similar to that of centers, observational studies sug-
gest that the quality of family child care varies widely, 
with much of family child care providing mediocre or 
low quality (Helburn & Howes, 1996; Kontos, Howes, 
Shinn, & Galinsky, 1995; Whitebook et al., 2004).8 
National, multi-site studies such as the Cost, Quality, 
and Child Outcomes Study (Helburn & Howes, 
1996) and the Study of Family Child Care and 
Relative Care (Kontos, Howes, Shinn, & Galinsky, 
1995) found that less than 10 percent of family child 
care homes could be considered “good”/high quality 
while about half provided “adequate”/mediocre care, as 
rated using measures of structural, process, and adult 
work environment quality, including the FDCRS. 
More recent rates found by state- and local-level stud-
ies vary widely. Higher rates were found by the Three-
City Study (Coley, Chase-Lansdale, & Li-Grining, 
2001) and the Massachusetts study (Marshall et al., 
2003), which used both the FDCRS and Arnett CIS, 
finding that between 30 and 35 percent of family 
child care homes used by low-income families met the 
benchmark for “good”/high quality. The lowest rates 
of high quality was a county-level study conducted by 
Whitebook et al. (2004) in which 3 percent of family 
child care homes and two-thirds of centers were rat-
ed as high quality in Alameda County, California, us-
ing the ECERS, FDCRS, the CC-HOME, and the 
Arnett CIS. 
 Variations in quality are closely tied to charac-
teristics of individual caregivers, including their lev-
els of education and training. Low-quality ratings are 
often attributed to a tendency for activities in fam-
ily child care homes to involve routines such as naps, 
meals, physical care, television-watching, and free 
play, while less time is devoted to learning activities 
and opportunities (Kontos, 1992; Kontos, Howes, 
Shinn, & Galinsky, 1995; Layzer & Goodson, 2006). 
Specifically, the Head Start Family Child Care 
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Evaluation Project (Faddis et al., 2000) found that 
centers scored higher on ratings of parent involve-
ment (e.g., caregiver-parent conferences, volunteering 
in the classroom), facility cleanliness, safety, and avail-
ability of equipment, while family child care homes 
had smaller average child-staff ratios and group size. 
The two types of settings did not differ in the care-
giver-child interactions or environment’s develop-
mental appropriateness; however, family child care 
providers exhibited more attentive and encouraging 
behaviors than center staff. 
Unequal Access to High-Quality Care
As is true in all types of child care, access to the limit-
ed supply of high-quality care is dependent on family 
factors. Multi-site and statewide observational stud-
ies of child care have found that low-income and mi-
nority children are more likely to be in lower-quality 
care than higher-income and white children (Coley, 
Chase-Lansdale, & Li-Grining, 2001; Kontos, 1994; 
Kontos, Howes, Shinn, & Galinsky, 1997; Li-Grining 
& Coley, 2006; Marshall et al., 2003; Votruba-Drzal, 
Coley, & Chase-Lansdale2004; Whitebook et al., 
2004). In the National Study of Child Care for Low-
Income Families’ Care in the Home, one-third of 
providers rarely or never played with children in their 
care, and reading was observed in less than 40 per-
cent of homes. In more than 40 percent of homes, 
the television was rarely or never turned off (Layzer 
& Goodson, 2006). Similarly, in the Study of Family 
Child Care and Relative Care, low-income children 
were less likely to be involved in activities than high-
er-income children, and Latino children spent more 
time involved in no activities or watching television 
than did white and black children (Kontos, Howes, 
Shinn, & Galinsky, 1997). Disproportionate access 
to quality care for low-income families is not surpris-
ing, as the cost and quality of child care are positive-
ly related (Helburn & Howes, 1996; Marshall et al., 
2003). The relationship between cost and quality is 
even stronger for home-based child care than for cen-
ter-based care (Gable & Cole, 2000; Kontos, Howes, 
Shinn, & Galinsky, 1995).  
 
Structural Variables and Quality
Policy-level variables such as government regulation 
and subsidy availability influence both structural and 
process quality in family child care. In the Three-City 
Study, adult-to-child ratios averaged 1:3 in regulat-
ed family child care homes, lower than in center care 
but higher than in unregulated homes (Coley, Chase-
Lansdale, & Li-Grining, 2001). However, some stud-
ies have found that adult-to-child ratio, the num-
ber of children enrolled, and whether the caregiver’s 
own children are present are unrelated to the qual-
ity in family child care (Burchinal, Howes, & Kontos, 
2002; Clarke-Stewart, Vandell, Burchinal, O’Brien, 
& McCartney, 2002). In contrast, group size has been 
linked to caregiver sensitivity and the security of in-
fant-provider attachment (Clarke-Stewart, Vandell, 
Burchinal, O’Brien, & McCartney, 2002; Elicker, 
Fortner-Wood, & Noppe, 1999). Likewise, the age 
composition of children in the family child care set-
ting affects quality; the addition of school-age chil-
dren to a child care home was found to decrease pro-
vider sensitivity and shift attention away from the 
younger children (Burchinal, Howes, & Kontos, 
2002; Clarke-Stewart, Vandell, Burchinal, O’Brien, & 
McCartney, 2002). 
 Following the National Association for Family 
Child Care’s (NAFCC) guidelines for accreditation is 
associated with higher-quality care; compliance with 
age-weighted9 group size recommendations predict-
ed more positive caregiving (Clarke-Stewart, Vandell, 
Burchinal, O’Brien, & McCartney, 2002). Greater 
government regulation and lower subsidy density (i.e., 
less use of public child care assistance) have been as-
sociated with higher global quality of care, and lower 
subsidy density is related to increased provider sensi-
tivity to children (Raikes, Raikes, & Wilcox, 2005). 
Additionally, observations of quality between inclu-
sive (i.e., included children with disabilities) child 
care centers and family child care homes and those 
that were not inclusive showed that inclusive fam-
ily child care homes averaged lower observed qual-
ity than noninclusive homes. This was not true for 
centers, where the average observed quality in in-
clusive and noninclusive classrooms was comparable 
(Knoche, Peterson, Edwards, & Jeon, 2006). 
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Caregiver Education and Quality
The individual characteristics of caregivers play im-
portant roles in predicting quality in regulated fam-
ily child care, even more so than in center-based care 
(Whitebook et al., 2004). While the quality of care is 
not associated with caregivers’ age or years of experi-
ence (Clarke-Stewart, Vandell, Burchinal, O’Brien, & 
McCartney, 2002; Raikes, Raikes, & Wilcox, 2005), 
caregiver training and education have emerged as im-
portant predictors of care quality. Caregivers with 
more education (i.e., years of secondary and higher 
education) and training (i.e., workshop or communi-
ty-level courses in child care and child development) 
provide higher-quality care, and caregivers with spe-
cialized training in child development provide rich-
er learning environments and warmer and more sen-
sitive caregiving in observational studies (Burchinal, 
Howes, & Kontos, 2002; Clarke-Stewart, Vandell, 
Burchinal, O’Brien, & McCartney, 2002; Marshall 
et al., 2003; Norris, 2001; Raikes, Raikes, & Wilcox, 
2005; Weaver, 2002; Whitebook et al., 2004). In areas 
with loose or few government regulations and over-
sight, provider education is an even more significant 
predictor of quality (Raikes, Raikes, & Wilcox, 2005). 
Providers with training are more likely to read to chil-
dren and offer opportunities for language and rea-
soning development than providers with no previous 
training (Whitebook et al., 2004). More training ap-
pears to be better; in a quasi-experimental study, li-
censed family child care providers who continuously 
attended trainings and workshops throughout their 
careers displayed higher-quality care and greater sen-
sitivity than those who had never participated in in-
service training or those who intermittently did so 
(Norris, 2001). However, the providers who seek op-
portunities for advanced training and credentials have 
been found to be more committed to the field and 
to offer higher-quality care before training (Weaver, 
2002), possibly confounding these results. In addition, 
training may have different effects on different types 
of providers. DeBord and Sawyers (1996) found that 
before training, family child care providers who were 
affiliated with their local state family child care asso-
ciation or the National Association for the Education 
of Young Children (NAEYC) provided higher-qual-
ity care than nonaffiliated providers, but after train-
ing, unaffiliated providers increased their care quality 
while affiliated caregivers did not, although affiliated 
providers still scored higher overall on quality ratings 
than unaffiliated caregivers. In addition to a provid-
er’s education and training background, observation-
al studies have found that her intentionality, profes-
sionalism, level of planning, and commitment to the 
child care field predicts higher-quality care (Kontos, 
Howes, Shinn, & Galinsky, 1995; Weaver, 2002). 
Caregiver Mental Health and Quality 
There are somewhat mixed results regarding the ef-
fects of caregiver depression on the quality of care. 
Weaver (2002) found that family child care provid-
ers with higher levels of depression scored lower on 
environmental ratings of care quality. Similarly, using 
data from the NICHD Study of Early Child Care, 
Hamre and Pianta (2004) found that self-reported 
depression was associated with more negative caregiv-
er-child interactions in family child care than in cen-
ters and care arrangements in the child’s own home. 
Differences in effects between care types were attrib-
uted to structural and organizational differences in 
child care settings, particularly the presence of other 
adults. In contrast, in their single-site observational 
study, Clarke-Stewart, Vandell, Burchinal, O’Brien, & 
McCartney (2002) found no association between pro-
viders’ mental well-being and the quality of care. The 
rate of depressive symptoms among family child care 
providers is debated as well. In Hamre and Pianta’s 
(2004) analysis, family child care providers reported 
the lowest rates of depressive symptoms across child 
care types. In contrast, in their study of caregivers in 
Alameda County, California, Whitebook et al. (2004) 
found that 16 percent of licensed family child care 
providers showed signs of depression – a rate typical 
of low-income women, but higher than in the general 
population. More research is needed to clarify the re-
lationship between caregiver characteristics and child 
care quality, particularly of factors that may mitigate 
the effects of caregiver depressive symptoms. 
Comparisons to Other Types of Care
Several studies have compared the developmental 
quality of centers and family child care homes, such 
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as the NICHD Study of Early Child Care (Hamre 
& Pianta, 2004; NICHD Early Child Care Research 
Network, 2004), which used the Observational Record 
of the Environment (ORCE) and the Arnett CIS, 
the Three-City Study (Coley, Chase-Lansdale, & 
Li-Grining, 2001; Votruba-Drzal, Coley, & Chase-
Lansdale, 2004), the Cost, Quality, and Outcomes 
Study (CQO) (Helburn & Howes, 1996), and a lon-
gitudinal study of children from low-income families 
(Fuller, Kagan, Loeb, & Chang, 2004; Loeb, Fuller, 
Kagan, Carrol, 2004), all of which used the FDCRS, 
the ECERS, and the Arnett CIS. Combined, these 
studies indicate that, in general, centers average high-
er-quality care than regulated family child care provid-
ers, who in turn average higher-quality care then un-
regulated FFN caregivers. Research findings are mixed 
with regard to comparisons in the quality of provider-
child interactions, with some studies finding no dif-
ferences between center and family child care provid-
ers (Fuller, Kagan, Loeb, & Chang, 2004) and oth-
ers finding higher levels of sensitivity and less with-
drawal in the behavior of family child care providers 
(Faddis et al., 2000; Hamre & Pianta, 2004). There is 
some evidence that different child care settings may 
be beneficial for children according to their age. In 
the NICHD Study of Early Child Care, the qual-
ity of care in family child care was found to be higher 
than center care for children under age 2, while center 
care was rated higher quality when children are age 4 
(NICHD Early Child Care Research Network, 2004).
Quality and Child Outcomes
The early childhood literature indicates that the 
quality of child care has modest but significant ef-
fects on children’s development (e.g., NICHD Early 
Child Care Research Network, 2004; Votruba-Drzal, 
Coley, & Chase-Lansdale, 2004).10 Across all types of 
care, children in higher-quality programs with sen-
sitive and responsive caregivers display better cog-
nitive, social-emotional, and behavioral outcomes 
(Faddis et al., 2000; Fuller, Kagan, Loeb, & Chang, 
2004; Helburn & Howes, 1996; Loeb, Fuller, Kagan 
& Carrol, 2004; NICHD Early Child Care Research 
Network, 2004; NICHD Early Child Care Research 
Network & Duncan, 2003; Votruba-Drzal, Coley, 
& Chase-Lansdale, 2004). The effects of the qual-
ity of child care have been found to persist through 
elementary school or beyond (Helburn & Howes, 
1996). High-quality care serves as a protective fac-
tor for children from low-income families (e.g., Love, 
Brooks-Gunn, Paulsell, & Fuligni, , 2002; Votruba-
Drzal, Coley, & Chase-Lansdale, 2004). Likewise, in 
family child care, children with more educated and 
trained providers have been found to score higher 
on measures of language and cognitive development 
(Clarke-Stewart, Vandell, Burchinal, O’Brien, & 
McCartney, 2002). Additionally, the security of child-
caregiver attachment was positively related to the 
level of child-caregiver interactive involvement and 
overall care quality in infancy and early childhood, 
and caregivers were most sensitive to children who 
were securely attached (Elicker, Fortner-Wood, & 
Noppe, 1999; Howes & Hamilton, 1992). Spending 
more hours in both family child care (Bacharach & 
Baumeister, 2003; Loeb, Fuller, Kagan, & Carrol, 
2004) and center care (NICHD Early Child Care 
Research Network, 2004) has been associated with 
increased behavioral problems.
 The studies that have directly compared child 
outcomes across family child care, center care, pa-
rental care, and unregulated FFN care before en-
tering kindergarten do not find a single type that is 
uniformly “best” for fostering healthy child develop-
ment (NICHD Early Child Care Research Network, 
2004). A statewide study in Maryland found that 
children from family child care were as prepared as 
children from child care centers, public prekinder-
garten programs, and Head Start centers, with ap-
proximately half of children entering kindergar-
ten being rated as “fully ready” to do kindergarten 
work and another 44 percent as “approaching readi-
ness” (Maryland State Department of Education, 
2002). Likewise, the Head Start Family Child Care 
Evaluation found no differences in the short- and 
long-term cognitive outcomes between children 
who received Head Start services in centers or in 
family child care homes; however, children in fam-
ily child care homes received higher scores on phys-
ical development measures, including music and 
movement (Faddis et al., 2000). Studies using the 
NICHD Study of Early Child Care and other data-
sets have shown small differences in child outcomes 
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from different types of care, depending on child’s age. 
Enrollment in relatively high-quality center care dur-
ing the preschool years has been linked to more ad-
vanced intellectual and language development than 
for children who were cared for by their parents, in 
family child care, or unregulated FFN arrangements 
(Loeb, Fuller, Kagan & Carrol, 2004; NICHD Early 
Child Care Research Network, 2004). However, re-
sults must be interpreted with some caution, as a 
wealth of research has demonstrated the importance 
of the quality of care, and there is great within-care 
type diversity in quality, with high- and low-qual-
ity programs in all types of care (Helburn & Howes, 
1996; NICHD Early Child Care Research Network, 
2004). Furthermore, in studies of child outcomes, it 
is difficult to account for family selection factors such 
as socioeconomic status, ethnicity, and family struc-
ture that influence both the type of child care a fam-
ily selects and child outcomes (Fuller, Kagan, Loeb, 
& Chang, 2004; Gable & Cole, 2000; NICHD Early 
Child Care Research Network, 2004; NICHD Early 
Child Care Research Network & Duncan, 2003).
What are Relationships within Family Child 
Care Like?
Parent-Provider Relationship
The parent-provider relationship in the family child 
care context is unique, often walking the line between 
a strictly business relationship and a personal friend-
ship (Gable & Cole, 2000; Kontos, Howes, Shinn, & 
Galinsky, 1995). Effective parent-caregiver partner-
ship and communication is beneficial for children in 
care, and a satisfying parent-provider relationship is 
associated with stronger parent-provider attunement 
and better child adjustment to child care (Britner & 
Phillips, 1995; Gable & Cole, 2000; Owen, Ware, & 
Barfoot, 2000). In their observational study of family  
child care homes and the families they served, Owen, 
Ware, and Barfoot (2000) found that greater com-
munication and partnership between mothers and 
child care providers was related to more sensitive and 
supportive provider-child interactions in child care. 
Mother-caregiver agreement in childrearing attitudes 
helped to foster greater partnership and higher- 
quality caregiver-child interactions in family child 
care. In Atkinson’s (1988) qualitative study of fam-
ily child care, providers most commonly cited finan-
cial and scheduling issues or parents’ lack of respect 
for providers as sources of parent-provider conflict. 
In the Three-City Study, mothers using family child 
care were moderately satisfied with the level of moth-
er-provider communication, about the same as ratings 
of mothers using center care but less than reports of 
mothers using FFN care (Coley, Chase-Lansdale, & 
Li-Grining, 2001; Li-Grining & Coley, 2006).
Parental Satisfaction and Perception of Quality
The majority of parents using regulated and unreg-
ulated home-based care are satisfied with their ar-
rangements (Britner & Phillips, 1995; Coley, Chase-
Lansdale, & Li-Grining, 2001; Kontos, Howes, 
Shinn, & Galinsky, 1995; Hofferth, Shauman, 
Henke, & West, 1998). Parental satisfaction with 
their family child care arrangement is associated with 
children’s experiences (e.g., provider warmth, daily 
activities), attributes of the facility (e.g., space, safe-
ty), low provider turnover, parent-provider agreement 
about traditional childrearing practices, and the qual-
ity of parent-provider interactions (Britner & Phillips, 
1995). The National Study of Child Care for Low-
Income Families found that almost two-thirds of 
low-income parents using home-based care believed 
it was advantageous for children to be in a home-
like setting and that children in family child care re-
ceive more individual attention than those in center 
care. Furthermore, parents reported that the flexibil-
ity of hours in home-based care better met their work 
schedules (Layzer & Goodson, 2006). Likewise, par-
ticipants in the Three-City Study using family child 
care reported high levels of overall satisfaction (Coley, 
Chase-Lansdale, & Li-Grining, 2001; Li-Grining & 
Coley, 2006), higher than parents using child care cen-
ters (Coley, Chase-Lansdale, & Li-Grining, 2001).
 Parental satisfaction with their children’s child 
care arrangement may be related to their perception 
of child care as a social support (Britner & Phillips, 
1995; Gable & Cole, 2000). Some researchers sug-
gest that as a local and trusted expert in early child-
hood, family child care providers can serve as vehicles 
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for providing family support to their clients (Bromer, 
2001; Kontos, 1992; Phillips & Adams, 2001; Schnur, 
Koffler, Wimpenny, Giller, & Rafield, 1995). Family 
child care can provide increased contact with people 
of the same cultural and ethnic background, poten-
tially minimizing stress, and for new immigrants, can 
ease adjustment and provide the opportunity to make 
social contacts (Schnur, Koffler, Wimpenny, Giller, & 
Rafield, 1995). 
What Kinds of Programs and Policies Promote 
Quality in Family Child Care?
Evaluations of quality enhancement strategies are less 
frequent than descriptive studies. The Family Child 
Care Training Study is the largest peer-reviewed 
study to date that rigorously evaluated a multi-site 
training program for family and relative child care 
providers (Howes, Galinsky, & Kontos, 1998; Kontos, 
Howes, Shinn, & Galinsky, 1995; Kontos, Howes, & 
Galinsky, 1996). In order to determine what kind of 
providers seek and remain in training, and what the 
effects of training are on the quality of care provid-
ed, researchers followed 130 regulated family child 
care providers enrolled in the Family-to-Family train-
ing program in three cities (San Fernando Valley, CA; 
Metropolitan Dallas, TX; and Charlotte, NC). The 
Family-to-Family training was tailored to local needs 
but included topics such as health, safety, nutrition, 
and business practices. Kontos, Howes, and Galinsky 
(1996) compared the training group to a representa-
tive group of 112 family child care providers who did 
not participate in the training. Providers who sought 
training were generally younger and more commit-
ted to family child care as a profession, and those who 
dropped out of the program tended to have less ex-
perience and fewer safety and business practices. Of 
the providers who remained in training, the Family-
to-Family program had modest positive effects on 
the global quality of care and provider intentionality 
(such as planning activities and commitment) but not 
process quality. Howes, Galinsky, and Kontos (1998) 
examined the effects of the training intervention on 
child-caregiver attachment security, finding that care-
givers of children who became securely attached or 
remained securely attached were more sensitive fol-
lowing training. The evaluation offered evidence 
that modest training programs can increase provider 
knowledge, awareness, and sensitivity, but the authors 
suggest that more rigorous programs are needed to ef-
fectively change provider behavior. 
 Other, more recent studies of family child care 
provider training include the Project CREATE 
(Caregiver Recruitment, Education, and Training 
Enhancement) evaluation (Adams & Buell, 2002). 
Project CREATE was funded by the Division of 
Child Care Licensing of the State of Delaware and 
through grant money from the federal Child Care 
and Development Fund (CCDF). Focused specifi-
cally on center and family child care providers who 
served infants and toddlers, Project CREATE offered 
training modules that addressed topics such as social-
emotional and cognitive development, environment 
design, supporting special needs, and curriculum. 
Pre- and post-training measures indicated Project 
CREATE’s training modules and technical assistance 
were effective in increasing caregiver’s knowledge and 
practice of developmentally appropriate environments 
and interactions. 
 Beyond the few evaluations of training interven-
tion programs, there is little existing research that has 
examined the effects of the growing number of fed-
eral and state policies aimed at promoting quality in 
family child care, including the U.S. Department of 
Agriculture’s (USDA) Child and Adult Care Food 
Program, state tiered reimbursements, and quality  
rating systems. 
METHODOLOGICAL ISSUES
Inconsistent Definitions and Regulations
The early childhood field has yet to develop clear 
and agreed-upon definitions of and distinctions for 
family child care and FFN care (Morgan, Azer, & 
Lemoine, 2001). In this review, some studies defined 
family child care as a nonrelative paid provider of-
fering care in her home (e.g., Bruenig, Brandon, & 
Maher, 2003; NICHD Early Child Care Research 
Network, 2004), while others specify family child care 
as a registered or licensed care (e.g., Atkinson, 1987, 
Family Child Care in the United States 20
C h i l d  C a r e  &  E a r l y  E d u c a t i o n  R E S E A R C H  C O N N E C T I O N S  
1988; Burchinal, Howes, & Kontos, 2002; Knoche, 
Peterson, Edwards, & Jeon, 2006; Raikes, Raikes, & 
Wilcox, 2005; Weaver, 2002). Several studies includ-
ed in this review did not specify their definitions of 
family child care or grouped regulated and unregulat-
ed home-based care together. With policies and defi-
nitions varying widely by state and geographic region, 
researchers and early childhood experts must be clear 
on the types of providers included in their studies 
(Morgan et al., 2001).
Data Collection and Measures 
Related to the problem of inconsistent definitions of 
family child care is the issue of data collection and 
sampling within child care populations. The care-
givers who elect to participate in studies on family 
child care, particularly training evaluations, may be a 
self-selected group representing the more motivated, 
dedicated segment of the family child care popula-
tion, making it problematic for generalizing findings 
to family child care providers as a whole (e.g., Kontos, 
Howes, Shinn, & Galinsky, 1995; Weaver, 2002). 
Furthermore, most research has focused on fami-
ly child care in major metropolitan areas (e.g., Coley, 
Chase-Lansdale, & Li-Grining, 2001; Fuller, Kagan, 
Loeb, & Chang, 2004); providers in rural areas must 
also be included to assure generalizability to this 
substantial segment of family child care (Atkinson, 
1994). Finally, in training program evaluations, re-
searchers must be cautious in selecting an appropriate 
comparison group. Randomized, experimental designs 
are rare in the training literature but should be used as 
often as possible. 
 In addition to sampling, measuring quality and 
other aspects of the family child care environment re-
mains an important arena for further work. There is 
less consensus on the components of quality in family 
child care than in center care (Marshall et al., 2003), 
and measures commonly used in family child care re-
search have received criticism for holding too nar-
row a perspective of quality to be used in home set-
tings (e.g., Porter & Kearns, 2005a). Most studies 
use assessment tools that were modified from instru-
ments used in center care or to measure the quality of 
the home environment. In the future, measures may 
be designed to capture the unique strengths of fam-
ily child care, such as the flexibility in hours, the high 
caregiver-to-child ratios, and the mix of young and 
school-age children. Furthermore, instruments must 
be tested to assure levels of validity and reliability suf-
ficient for research standards. 
Reporting of Findings
A key issue today is how to make child care research 
more relevant for policy and more translatable into 
the language of both policy and practice. Studies of 
family child care are of interest to several types of au-
diences, including researchers, policymakers, parents, 
child care providers, and program administrators. A 
range of media, such as peer-reviewed journals, aca-
demic and practitioner conference presentations, gov-
ernment-sponsored reports, and policy fact sheets 
should be used to communicate findings. Likewise, 
family child care researchers should be in tune with 
and draw on findings from other domains of child 
care research as well as the important issues in the 
policy world, and translate these ideas and needs into 
research questions. 
ISSUES NOT ADEQUATELY ADDRESSED  
IN THE CURRENT SET OF STUDIES 
Training Strategies for Family Child Care
A variety of training strategies are needed to address 
the needs of a group as diverse as family child care pro-
viders. Several states and local organizations have cre-
ated a range of quality-promotion programs for family 
child care, including classroom-based trainings, home 
visiting programs, mentor programs, and family child 
care networks (Institute for Women’s Policy Research, 
2005). An assortment of training programs that can 
be combined and tailored to individuals’ needs may be 
more appropriate than traditional classroom workshops 
with this audience. While in center care other staff can 
serve as substitutes and directors usually pay training 
and workshop fees, in the self-employed business of 
family child care, providers often pay fees out of pock-
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et and need to search for back-up care. Although these 
quality-promotion programs are promising, rigorous 
program evaluations are needed to clarify the effects 
of different types of training and quality-enhancement 
programs on the quality of care, and whether certain 
programs are more effective than others for specific 
segments of the family child care provider population. 
Furthermore, studies suggest that training that is spe-
cialized in child development, child care issues, and the 
needs of children with disabilities improves the qual-
ity of care and reduces caregiver turnover more than 
unspecialized educational attainment (e.g., Burchinal, 
Howes, & Kontos, 2002; Clarke-Stewart, Vandell, 
Burchinal, O’Brien, & McCartney, 2002; Knoche, 
Peterson, Edwards, & Jeon, 2006; Raikes, Raikes, & 
Wilcox, 2005; Todd & Deery-Smith, 1996). 
Training Incentives for Family Child Care
Due to the self-employment nature of family child 
care providers, there are no financial rewards for in-
creased training intrinsic to the family child care mar-
ket (Helburn, Morris, & Modigliani, 2002; Walker, 
1992), thus providers lack economic motivations to 
receive advanced training or education. States are ex-
perimenting with quality rating systems, tiered re-
imbursements, and economic incentives (e.g., train-
ing scholarships and career ladders) to promote care-
giver training. For example, in 2004, North Carolina’s 
T.E.A.C.H.® program awarded financial assistance 
to 450 family child care providers seeking college de-
grees in early childhood (Institute for Women’s Policy 
Research, 2005). Rigorous evaluations of these pro-
grams would be useful to the early childhood field.
Helping Parents Recognize and Select  
High-Quality Care
 The child care literature suggests that while par-
ents cite the same characteristics of developmen-
tal quality as researchers (Kontos, Howes, Shinn, & 
Galinsky, 1995), including a warm caregiver-child 
relationship, a safe environment, and good parent-
caregiver communication, they often use addition-
al aspects of care such as flexibility and reliability in 
choosing their arrangements (Gable & Cole, 2000). 
Additionally, parents are likely to report being satis-
fied with their children’s child care, regardless of its 
quality as rated by researchers (Helburn & Howes, 
1996; Kontos, Howes, Shinn, & Galinsky, 1995; 
Layzer & Goodson, 2006). Furthermore, lower-in-
come and less-educated parents tend to select low-
er-quality care arrangements (Gable & Cole, 2000; 
Fuller, Kagan, Loeb, & Chang, 2004; Kontos, Howes, 
Shinn, & Galinsky, 1997; NICHD Early Child Care 
Research Network, 2004). In conjunction with poli-
cies that help families afford high-quality care, parent 
and consumer education initiatives such as informa-
tion systems may help parents recognize and choose 
higher-quality care. While evaluations of information 
rating systems for center care suggest positive impacts 
(e.g., Cornell University, 2002; Witte & Queralt, 
2004), the effects of rating systems on the use of fam-
ily child care are largely unknown. 
Understudied Populations 
Previous research on family child care has taken eth-
nicity and location into account but has focused pri-
marily on whites, blacks, and Latinos living in major 
metropolitan areas. Research shows that minority and 
rural families are usually somewhat more likely to use 
unregulated FFN care and less likely to use regulat-
ed family child care (Atkinson, 1994; Gable & Cole, 
2000; Kontos, 1992; Kontos et al., 1995; Kontos, 
Howes, Shinn, & Galinsky, 1997), although more 
information on the specific child care preferences, 
needs, and quality of care used is needed in order to 
develop support and supply-enhancing strategies that 
are culturally and contextually appropriate.
The Effects of Public Policies and  
Unionization on Family Child Care
A growing number of public programs, including 
Head Start and state prekindergarten programs, are 
contracting with family child care providers. The eval-
uation of the Head Start Family Child Care Project 
found that contracting with family child care provid-
ers resulted in increased training and educational op-
portunities and program cohesiveness; however, fam-
ily child care services were more expensive than pro-
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viding services in Head Start centers primarily be-
cause family child care homes offered full-day, full-
year programming, rather than part-day, school-year 
programs at centers (Faddis et al., 2000). Likewise, an 
increasing number of states are creating public pre-k 
programs, in which currently 12 states contract with 
qualified family child care providers (Schumacher, 
Ewen, Hart, & Lombardi, 2005). However, little is 
known about what types of providers choose to par-
ticipate and why, the quality of services they provide, 
or the effects of state pre-k programs on the family 
child care market.  Limited evidence suggests that the 
free or low-cost services at public universal pre-k pro-
grams can decrease enrollment at surrounding child 
care centers (Morrissey, Lekies, & Cochran, in press; 
U.S. General Accounting Office, 2004); the same may 
be true for family child care. It is possible that the 
new funds from pre-k programs allow participating 
family child care homes to increase in quality. 
 Additionally, in an increasing number of states, 
family child care providers have been organized into 
unions. Memberships are based on public subsidy re-
ceipt or regulatory status. Unions that are respectful 
and committed to the needs of providers have the po-
tential to give family child care a collective voice in ad-
vocating funding for quality improvements at the fed-
eral and state levels (National Association for Family 
Child Care, 2006). However, the impacts of unioniza-
tion on provider work conditions, including compen-
sation and access to affordable health insurance, and 
the quality of care have yet to be empirically explored. 
 
STUDIES TO WATCH FOR IN THE FUTURE
QUINCE
The Quality Interventions for Early Care and 
Education (QUINCE) evaluation, funded by the 
Child Care Bureau and the Office of the Assistant 
Secretary for Planning and Evaluation of the U.S. 
Department of Health and Human Services, is an ex-
perimental evaluation of a training program that in-
volves on-site consultation approaches to improving 
quality. Both regulated family child care providers and 
unregulated FFN caregivers are included. 
Cornell Caring for Quality Pilot Project
This pilot study is a demonstration and evaluation 
project of a training and support program for both li-
censed and license-exempt home-based child care pro-
viders in Rochester, New York. The program includes 
biweekly home visits to providers based on the Parents 
As Teachers (PAT) Curriculum® and monthly group 
meetings of providers and their home visitors for sup-
port and socializing. Participating providers bring the 
children in their care, who are cared for by substitute 
providers during the meeting. The program takes place 
over the course of 12 months and measures change in 
the quality of care and outcomes of participating pro-
viders and the children in their care compared to pro-
viders and children in a comparison group.
Sparking Connection
This project of the Families and Work Institute 
(FWI) is a three-phased, four-year national initia-
tive to demonstrate and evaluate strategies to support 
home-based caregivers through partnerships with 
retailers and other nontraditional partners (senior 
citizen programs, libraries, museums, and others). 
The project explores nontraditional partnerships and 
other strategies for bringing child development infor-
mation and resources to home-based caregivers. The 
Sparking Connections National Consortium began in 
December 2003 following the publication of FWI’s 
initial Sparking Connections report about unregu-
lated relative, friend, and neighbor care (Stahl, Sazer 
O’Donnell, Sprague, & Lopez, 2003). While most of 
the project’s eight sites serve predominantly unregu-
lated family, friend, and neighbor care, the Greenville, 
South Carolina, site serves family child care providers 
who are registered and technically regulated. Because 
South Carolina’s regulations on home-based child 
care are relatively loose, they are provided with sup-
ports similar to those for informal providers. The final 
Sparking Connections report was released in fall 2006 
(Sazer O’Donnell, Cochran, Lekies, Diehl, Morrissey, 
Ashley, & Steinke, 2006).
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SUMMARY/CONCLUSIONS 
Family child care is essential to families and com-
munities. Approximately one-quarter of children 
spend some time in family child care arrangements 
( Johnson, 2005), and the quality of care and caregiver-
child relationships have important impacts on chil-
dren’s development (Loeb, Fuller, Kagan, & Carrol, 
2004; NICHD Early Child Care Research Network, 
2004; Votruba-Drzal, Coley, & Chase-Lansdale, 
2004). The services supplied by family child care pro-
viders are also vital to local economies; family child 
care providers represent an estimated 300,000 small 
businesses across the United States, according to the 
National Child Care Information Center. 
 Family child care providers are a diverse group, 
most motivated to provide care by a love of working 
with children and the extra income (Helburn et al., 
2002). However, most earn low wages, have little or no 
access to employment benefits, work long hours, and 
have unique work-home enmeshment (e.g., Atkinson, 
1992; Helburn, Morris, & Modigliani, 2002). Family 
child care providers serve a range of families with a 
variety of needs (e.g., Knoche, Peterson, Edwards, 
& Jeon, 2006; Marshall et al., 2003). Families who 
use family child care prefer its flexibility and home-
like environment, particularly for infants and toddlers 
(Gable & Cole, 2000; NICHD Early Child Care 
Research Network, 2004). Despite the decline in the 
proportion of families using family child care over the 
past few decades, family child care remains a substantial 
segment of the child care market ( Johnson, 2005; 
Kontos, 1992).
 As with center and unregulated FFN care, the 
quality of services in family child care is highly vari-
able (Helburn & Howes, 1996). Quality-enhance-
ment initiatives hold promise for family child care 
(e.g., Kontos, Howes, & Galinsky, 1996), but more 
methodologically rigorous evaluations of the impacts 
of policies and programs such as training programs, 
information rating, and tiered reimbursement sys-
tems focused on family child care are needed to draft 
specific recommendations. Consumer education ini-
tiatives may help parents recognize and select high-
quality care, but again, evaluations focused on the use 
of family child care are needed to draw conclusions. 
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ENDNOTES
1. While the proportion of children in family child care has de-
creased over the past few decades, the actual numbers of children 
in family child care have not significantly changed, as the number 
of children in nonmaternal care has continued to grow. 
2. Several studies included in this review did not specify defini-
tions of family child care or grouped regulated and unregulated 
home-based care together.
3. Neither review will include literature on providers who are 
operating in violation of their state’s laws—e.g., on numbers of 
children served or health and safety requirements.
4. This review is limited to family child care in the United States. 
Other studies such as the Victoria Day Care Project in British 
Columbia, Canada (Goelman, Shapiro, & Pence, 1990; Pence & 
Goelman, 1987; Pence & Goelman, 1991) and other research in 
Sweden (Broberg, Wessells, Lamb, & Hwang, 1997) and Austra-
lia (Stonehouse, 2004) have also examined family child care. 
5. The name “Child Care and Development Fund” does not ap-
pear in legislation; it is the name given by the U.S. Department 
of Health and Human Services to the federal child care funding 
consolidated in the 1996 amendments to the Child Care and 
Development Block Grant.
6. Fifty-six percent of children subsidized by CCDF were in 
centers, 8 percent were in the child’s own home, 28 percent were 
in a family home (Child Care Bureau, 2006).
7. In addition to providing caregiver support, many CCR&R 
agencies provide parent and consumer training (97%), conduct 
community needs assessments (88%) and market rate surveys 
(75%), and recruit providers into the regulated system (88%).
8. These findings were taken from studies using the ECERS, 
ITERS, and FDCRS, for which scores range from 1-7, and a 
score above 5 is considered high quality. Scores below 3 were 
considered poor quality, and scores from 3-4.9 were considered 
mediocre/adequate. It should be noted however, that some re-
searchers caution that these distinctions in scores are arbitrary 
(Glantz & Layzer, 2000).
9. Age-weighted group size regulations give greater weight to 
younger children when calculating group size.  For example, one 
child under age 2 may equal two children ages 3-6 and three 
children over age 6.
10. The effects of family factors are much more significant than 
child care influences. 
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